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12, 



Under the provisions of section 51 
payment under the provisions 
chitrge to the individual, basic, 
who is a resident nf this state, Ls nut 
is at or below the federal poverty lini|. 
Ohio voluntarily witbfe i n ctenHa 



another slate. Current recipients 
5115. of the Revised Code, qualify 

(A) Definitions. 



17 of the Revised Code, each hospital that receives 

of Chapter 5 1 12. of the Revised Code, shall provide, wilhout 

mcdi* rally nccessasy hospital-level services to the individual 

recipient of the medicaid program and wiiose income 

. Residence is established by a person who is Uving in 

rcntain and who is not receiving public assistance in 



of 1 he disability assistance program as defined in Chapter 
ibr services under the provisions of this rule. 



(1) "Basic, medically neoess iry hospital level services" are defined as all inpatient 
and outpali ent services cc vered under the medicaid program in Chapter 5 1 1 :3-2 
of the Adnninistrative Cole with Ihe exception of transplantation services and 
services associated with tt ansplantation. These covered servicer must be ordered 
by an Ohio licensed physi cian and delivered at a hospital where the physician lias 
clinical privileges and wh ere such services are permissible to be provided by the 
hospital under its certificate of authority granted under Chapters 3711., 3727., 
and/or 5 II 9. of the Revii ed Code. Hospitals will be responsible for providing 
basic, medically necessaij^ hospital^level services to those personR described in 



paragraph (B) of this nilc . 



(2) "Third-party payer" raeai^u 
liable by law or contract 
healUi care services. Thiid 



any private or public entity or program that may be 
to make payment to or on behalf of an individual for 
-party payer does not include a hospital. 



(B) Dclenmnatiou of eligibility. 



A person is eligible for basic, 
provisions of this rule if the 
(DA) program or the person's 
poverty guideline issued by 
the individual or femily 
paragraphs (B) (2)(b) H) and ( 
provided. 



the 
whe;n 



(JJ For purposes of this 
PATIENT'S SPOUSE, 
^mx 6pou sc($ ); and <all 



TW No- 01-00] 



W No. 



Suporae 



medically necessary hospilal-level services under the 

pjcrson is a current recipient of the dJsc^ility assislaucc 

individual or family income is at or below the current 

secretary ptirsuant to 42 U.S.C, 9902 that applies to 

calculated by either of the methods described in 

B)(2)£b) of this rule on the date these services were 



nile. 



a Tamily" shall include the PATIENT, THE 

Al[fD ALL OFTHEPATJENT'S CHILDREHo^irenfts); 

•dTttdrcrr; natiual or adoptive, under die age of 



tictr* 



3ea 
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eighteen who live in the hjc>me. 

EIGHTEEN. THE 

PATIENT'S NATIIRAI- 

PARENr(S)' CHILDREN 

EIGHTEEN WHO LIVE 

OF A MINOR PARENT 

PATIENT'S GRANDPARENTS 

THE PARENT(S) AND A NY OF THE P ARENT(S) 
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IF -IT-IE PATIENT IS UNDER THE AGE OF 
FANBLV SHALL INCLUDE THE PATIENT, THE 
OR ADOPTIVE PARENT(S), AND THE 
.NATURALOR ADOPTTVEUNDERTHE AGE OF 
N THE HOME. IF THE PATIENT IS THE CHILD 
WHO SlILL RESIDES IN IHE HOME OF THE 
, THE "FAMILr ' SHALL INCLUDE ONLY 
•CHILDREN. NATURAL 
OR ADOPTIVE WHO RfeSlDE IN THE HOME. 



m "INCOME" SHALL BE DEFINED AS TOTAL SALARIES, WAGES, AND 
CASH RECEIPTS BEFORE TAXES; RECEIPTS THAT REFLECT 
REASONABLE DEDUCTIONS FOR BUSINESS EXPENSES SHALL BE 
COUNTED FOR BOTH FARM AND NON-FARM SET.F-EMPL0YA4ENT. 
INCOME WILL BE CAJ CULATED BY: 



(a)eo 



fb}© 



Multiplying bj' four the person's or family's income, as applicable, for 
the three xnonVis preceding the date hospital services were provided; 



Using the person' 
months 



i preccc ing 



I's or family's income, as upplicabic, for the twelve 
the date hospital services were provided. 



(JIFOROUTFATIENTHOSPITALSERVICES.AHOSPITALMAYCONSIDER 
AN BLIGIBIUTY DETaRMINATlON TO BE EFFECTIVE FOR NINETY 
DAYS FROM THE INlllAI. SERVICE DAITI. DURING WHICH A NEW 
ELIGIBILITY DETERMINATION NEED NOT BE COMPLETED. 
ELIGIBILTTY FOR INPATIENT HOSPITAL SERVICES MUST BE 
DETERMINED SEPARATELY FOR EACH ADMISSION, UNLESS THE 
PATIENT IS READMITfED WITHIN FORTY-FIVE DAYS OF DISCHARGE 
FOR THE SAME U>DRRLYING CONDITION. ELIGIBILITY FOR 
RECIPIENTS OF THE IMSABHJTY ASSISTANCE PROGRAM MUST BE 
VERIFIED ON A MOK TILY BASIS. 



(4} TUB HOSPITAL SHALL 
WITHOUT CHARGE 
FOLLOW-UP NOTICE 
(C)0) OF THIS RULE, 



LD APPLICANTS SHALL 
ABOU-; 



ACCEPT APPLICATION FOR SERVICES 
UNTIL THREE YEARS FROM THE DATE OF THE 
AS DESCRIBED IN PARAGRAPHS (C)(2)AND 
KUS ELAPSED. 



COOPERATE IN SUPPLYING INFORMATION 

TfS AVAILABLE SO 



rHEALTHINSlRANCBORMEDICALBENEFri 



TW Wo, _03.-Q ?^ 
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A HOSPITAL MAY DETERMINE ANY PO'tT^NTIAL THIRD-PARTY 
RRSOURCES THAT M^ Y BE AVAILABLE. 



m NOTHING IN THIS 

HOSPITAL FROM REDUIRING 



RlllLE SHALL BE CONSTRUED TO PREVENT A 
AN INDIVIDUAL TO APPLY FOR 



ELIGIBILITY UNDERT HE MEDICAL ASSISTANCE PROGRAM BEFORE 
THE HOSPITAL PROCE SSES AN APPLICATION UNDER THIS RULE, 



(C) Billing requirements. 



Hospitals may bill any third-] 
rendered under the 
in accordance with Chaplcr 
that chapter for services 
becomes a recipient of the m 
services if all of the followinf; 



(1) The hospital has an 
individual's income 
for services imder 



(2) The initial bill, and at 
statcnnent that does ail 



(a) 
(b) 
(c) 



guideliaes are 



jfarty payer that has a legal liability to pay for services 

provisions of this rule. Hospitals may bill the medicaid program 

1 1 . of the Revised Code and the rules adopted under 

xendired under the provisions of this role if the individual 

cdlcaid program. Hospitals may bill individuals for 

apply: 



estiblished post-billing procedure for determining the 
and ct nceling tiw charges if the mdividual is found to quafify 
the pro visions of this rule; 



leajst the firbt follow-up bill is accompanied by a written 
of Ithe following: 



Explains that iadividuals with income at or below the federal poverty 



eligible for services without charge; 



Specifies the f ;deral poverty guideline for individuals and families of 
various sizes ui the time the bill is sent; and 



Describes the 



0) IF THE WRITTEN STAtEMENT 
OF THIS RULEIS PRIK fED 
DATA-MAILER, THE i OSPITAL 
ON THE FRONT OF THE 



procedure required by paragraph (C)(1) of this rule. 



AS DESCRIBED IN PARAGRAPH (C)(2) 
ON THE BACK OF THE BOSPFFAL' S BILL OR 
MUS'F REFERENCE THE STATEMENT 
BILL OR DATA-MAILER. 



(4) (3) Notwithstanding para^aph (B) of this rule, a hospital providing care to an 
individual under the provisions of this rule is subrogated to the rights of any 
individual to receive cornpcnsation or benefits from any person or governmental 
entity for the hospital goods and services rendered. 
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Each hospital that receives pa/ment under Chapter 5 1 12. of the Revised Code shall 
post notioesj in appropriate dreas in the fadlity, including but not limited to the 
admissioas areas, the business office and the emergency room which specify the 
rights of persons v/ith income! at or below the federal poveity line to receive, without 
charge to the individual, basic, medically necessary hospital-level services at the 
hospital. 

Posted notices must contain tie following in ordtir lo comply with the reqiriremcnt 
as described in Ihis paragmpV : 

(1 ) At a minimum, the postec notices must specify the rights of these individuals to 
receive v^lhout charge, b isic, medically necessary hospital-level services; 

(2) The wording of the pdstcd notice must be clear and in simple terms 
understandable|M serviced; 

(3) Posted notice must be pjinted in English and other major languages that are 
common to the jpipuiatioji of &e area serviced; 

(4) The posted notice must be clearly readable at a distance of twenty feet or the 
expected vantage point of the patrons; 

(5) Tlie facility slmll make reasonable efforts to communicate the contents of the 
posted notice fco persons i t has reason to believe cannot read the notice. 

(E) Reporting requirements. 

Each hospital shall collect and report to the department information on the number 
and categorical identity of persons served under the provisions of this rule. 

(1) This information will ber^orted on the JFS0291Q,SCHED^^ 

P which ma<;t bo submitted annually. The JFS 02930 
andipstmctions for completion are located in appendix 



' ^Sc t vic e Guiimm r y S hee t 



™ ^o. 01-DC l 






"S er v i ce Sum m ary Shee t' 

A of this rule 51Ql:3^-2fe OF THE ADMTNTSTRATryAE £ODE. 



(2) Each hospital shall maint dn, make available for department review and provide 
to the department on request, any records necessary to document itK compliance 
with the provisions of thi s rule, including: 
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Any document 5, including medical records of populntion served, from 
which the infi^nnatioa required to be reported on the JFS 02930 
QDHS 2920 v^ as obtained; 

Accounts which clearly segregate the services rendered under the 
provisions of this rule from other accounts; and 

Copies of the qeterminations of cligibilily uiider paragraph (B) of this 
rule. 



A copy 

EJJGIBILITV 

assistance 

of this rule wcjre 



theje 



(3) Hospitals must retain 
02912 ^^ScnricTrSmmttaji 



department, or until 
departmental review, 



ore 



of the disability assistance card OR OTHER EVIDENCE OF 
' for any person who is a recipient of the disability 
at the time the services defined in paragraph (A) 
delivered. 



projrannj 



records for three years after submisaion of the JFS 
Sheet" except when a longer period is required by the 
hundred eighty days following the close of a 
whichever is less. 



(F) 



;tl-e 



This rule in no way alters 

entity or program, including 

under sections 2743.51 to 

medically handicapped children 

Code, artd-theho s pil ^ mo tti t vehicle daims p io g ragYr 

3701. 6 1 t o 370L6 9 oft Ii iuRj( rvtsed-C o d c ; to pay for hospital services in accordance 

with state or local law. 



scope or limits the obligation of any governmental 
the program awarding reparations to victims of crime 
2J743.72 of the Revised Code; AND the program for 
established under section 3701 ,023 of die Revised 
"cst abli^ted under s e ctions 
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